ABSTRACT
vidence-based medicine (EBM) remains a hot topic among health care providers and any observer can see that physician"s attitude towards utilizing EBM in their practice vary widely (1) . Evidence-based medicine is defined as the conscientious, explicit, and judicious use of current best evidence in making decisions about the care of individual patients (1) . It was developed in the early 1990s to improve medical decision-making and the term and concept originated at Mc-Master University in Canada (2) . Evidence-based medicine has emerged as a new paradigm for medical practice, integrating individual clinical expertise with the best available external clinical evidence and compassionate use of individual patients" rights and preferences in making clinical decisions about their care (3) .
Providing evidence-based care to patients involves turning a clinical problem into an answerable question, systematically searching for the best evidence relevant to the question, critically appraising that evidence, and using the evidence as the basis for clinical decisions to solve the problem (4) . Family physicians are patients" first point of contact with health services. They provide ongoing comprehensive care and are fundamental to the coordination of care across the health care system. Within this broad and complex work activities, family practitioners make thousands of clinical decisions each year about patients diagnosis, treatment and prognosis; however, it is difficult to ascertain how many of these decisions are consistent with the best available evidence. (5) The need to apply EBM and to develop EBM guidelines and performance indicators for the management of commonly encountered problems in general practice and primary care has been detailed in several papers (5) (6) (7) (8) (9) (10) (11) .
A pioneer study was conducted in United Kingdom (UK) in 1998 to determine the attitudes of UK general practitioners towards EBM, most of them had welcoming attitudes toward EBM and agreed that it improves patient care. However there was a low level of awareness about extracting journals, review publications and databases relevant to EBM, and the major perceived barrier to its practice was lack of personal time (12) . Many other studies conducted among primary health care and family physicians showed similar findings (13) (14) (15) (16) (17) (18) .
Based on the above background, the aim of this study is to assess knowledge and attitudes of family physicians in Mosul city toward EBM and to describe the major barriers to practicing this theme.
SUBJECTS AND METHODS
A cross sectional questionnaire based survey has been adopted for this study.
For the period between the 1 st of June and 31 st of August 2012, a self-administered questionnaire had been distributed to all 71 family physicians registered in Nineveh Health Directorate and practicing in primary health centers in Mosul city. All family medicine specialists and residents (diploma and board residents) were included in this study. General practitioners who are not enrolled in family medicine residency program (diploma or board residency programs) were excluded from this study.
The data collection tool was a questionnaire adopted from Mc Coll et al (12) , which was carried out to determine attitude of UK general practionnairs toward EBM and was modified according to the present study locality.
The questionnaire has four sections. The first section asks the respondents to describe their professional and personal characteristics (age, sex, qualifications, no. of years of working in primary health care and no. of patients seen daily). The second section related to the respondents attitudes towards EBM (welcoming current promotion of EBM, colleagues attitudes towards EBM, whether EBM is useful in their daily management and whether EBM improves patient care).
The third section test participants knowledge regarding certain technical terms commonly used in evidence based medicine (sensitivity, specificity, systematic review, meta-analysis, odds ratio and relative risk) by using a multiple choice questions. The last section includes information about barriers to EBM faced by the physicians in obtaining and searching for data (patients overload, lack of personal time, lack of investment by health authorities, no financial gain in using EBM, lack of hard evidence, too much evidence, evidence is not related to context of primary health care, patient expectation, lack of critical appraisal skills and others).
Statistical analysis of data was performed addressing the following main outcome measures: participants" attitudes toward EBM, their knowledge about the important technical terms used in EBM and their perception of barriers to EBM practice.
The collected data analyzed using SPSS version 14. Tables of frequencies and proportions were used to evaluate the variables.
RESULTS
Completed questionnaires were received from 61 family physicians. The response rate was 85.9%. The non-respondents dropped in one of two categories: those with incomplete questionnaires, and those who did not return back the forms. The mean age of the participants was 36.15 years. More than half (50.8%) were in age category 36-45 years. Of the respondents, 24 (39.3%) were males and 37 (60.7%) were females; 19.7% were specialists and the remaining were residents; 42.6% of them had practicing in primary health care 1-5 years and 42.6% examined 30-45 patients daily ( Table 1) . Table 2 shows the attitudes of family physicians toward EBM; 54.1% of the participants showed welcoming attitudes; 44.3% showed strongly welcoming attitudes towards current promotion of EBM and 73.7% described a welcoming attitudes of their colleagues towards EBM.
Almost two thirds (70.5%) of participants agreed that research findings are useful in daily practice and 19.7% found it extremely useful. However, only 65.6% believed that most of their clinical practice was evident based.
Ninety five percent of the participants agreed with the concept of practicing EBM improve patients care and 62.3% of them do not agree with the notion that "EBM is of limited value in family medicine". Table 3 reveals knowledge assessment of participants about some technical terms used in EBM. The proportions of correct answer regarding common terms used in EBM (sensitivity, specificity, odds ratio and relative risk) were 39.3%, 37.7%, 45.9% and 42.6% respectively. On the other hand, the terms systematic review and meta-analysis have a fraction of correct answers of 26.3% and 29.5% respectively. Table 4 shows the perceived barriers by the respondents to practicing EBM. Patients overload was the major perceived barrier identified in 78.7% of participants, followed by lack of personal time which identified in 65.6% of participants. Both patient expectations and lack of investment by health authorities were the third most commonly identified barrier (41.0%). 
DISCUSSION
EBM is a growing worldwide movement in health care that aims to bring the best evidence from medical research to the bedside, clinic and community. It is strongly believed that if the concept of delivering an evidence based practice is embraced, it will improve primary health care in a number of different ways. First, it will support shared decision making with users, which is advocated increasingly as the ideal model for making decision within the medical encounter. (19, 20 ) Secondly, it will help to maintain the central role of family medicine in health care (21) . The overall response rate in this study was 85.9 % which is regarded as a good response rate to a questionnaire survey when it is compared with other studies (22) (23) (24) (25) (26) . A similar results was found in a study done in Saudi Arabia in 2006 to assess the attitudes, awareness and practice of consultant physicians towards EBM and the response rate was 85.5% (16) . This high response rate may be due to the fact that most of the participants were keen to participate in this study and enthusiastic to bring EBM to the daily practice, in addition to the proper way of distribution and collection of the questionnaires.
In this research, the vast majority of the respondents (98.4%) had a conclusively positive attitude towards EBM, which is consistent with the results from other medical researches. (12) (13) (14) 16, 18, 27) This is a good sign for encouragement of the use of EBM in primary health care settings to improve patients" management.
Despite that 95% of the participants agreed with the concept of practicing EBM improve patients care; only 65.6% believed that most of their clinical practice was evidence based. This is a higher than the figure of 50% reported by McColl et al (12) , but it is consistent with the results of similar study done in Saudi Arabia (13) . Although the validity of this subjective assessment is untested, objective measures of the proportion of general practice that is evidence-based are also fraught with difficulties due to unclear definitions of diagnosis, interventions, and levels of evidence and availability and use of valid audit tools. (28) Family medicine, which centers on the individual patientdoctor relationship and the interaction between biomedical, personal, and contextual perspectives, might require different research strategies and allowance for more circumstantial evidence rather than the watertight evidence accrued by randomized controlled trials. (29) More than 60% of the respondents disagreed with the notion that "EBM is of limited value in primary health care" these findings are consistent with the results of another research done in Jordan in 2009. (18) The questionnaire used in this study was adopted from Mc Coll et al (12) which was carried out to determine attitude of UK general practionnairs toward EBM, with some modifications.
Using previously published questionnaire thought to add strength to the study because its validity has been already tested and would allow international comparison to be done.
Many of the previously published similar medical literatures which assessed the knowledge of family physicians about some technical terms used in EBM had some methodological shortcomings, as their questionnaire relied on doctors self-rated assessment of their own knowledge. (12, 14, (16) (17) (18) Research participants may be unwilling to disclose their knowledge deficiencies. This might shed doubt on the objectivity of the responses, introducing potential biases. In the present study this defect was overcome by using an objective way of assessment of the participant"s knowledge about these technical terms through a multiple choice questions rather self-rated assessment.
In the present study the respondents showed a fractional understanding of the technical terms used in EBM. This finding is consistent with that from other medical literatures. (12, 13, 18) Interpretation of evidence is a key element in practicing evidence based medicine, and this fractional understanding could deter interpretation and make cascading of evidence to other members of the primary care team more difficult. The major perceived barriers to practicing EBM was patients overload (78.7%) and lack of personal time (65.6%). Patients overload would be possibly translated into lack of personal time. The picture of the overworked physicians with little time is a consistent one within the medical literatures (12, 13, 17, 18, 22) . One way to increase the time available for EBM through changing the emphasis of postgraduate-study from lectures to training in accessing and interpreting evidence and then spending time putting these skills into practice. (6) Dawes in 2006 suggested that a general practitioner who spends an hour a week searching and reading would make huge strides in implementing evidence. (6) Lack of investment by the health authorities was identified as a barrier to practicing EBM in 41.0%; this might arise from the concept that investment and training in the field of EBM might add a more financial burden on health authorities which is enormous misinterpretation of its financial consequences. Physicians who practice EBM will identify and apply the most efficacious interventions to maximize the quality and quantity of life for individual patients; this would lower rather than raise the cost of their care. (1, 30) Family medicine is a new discipline in Iraq; implementing a change and introducing new concepts to the discipline is still feasible. The results of this research should be taken in consideration by post-graduate tutors, Ministry of Health, local health authorities and University Department of Family and Community Medicine in designing local strategies for encouraging the implementation of EBM in primary health care.
